I
ndustrialized counrries have long accerted the need 10 provide various suppons for people with disabilities. The common inrerest is to I'elate the benefits received by the person with a disability to a medical impairmenr and to the limitations the impairment places on function in the workplace. The purpose of this anicle is to discuss some of the inrernational and American approaches to the evaluation of functional abilities and 10 the economic and political programs designed to meet the needs of reople with disabilities, especially workers and their derendents.
It is clear that no universal agreement exists regarding the most valid and reliable approaches to functional assessment. Occupational therapists' understanding of this field and future input inlO functional assessment may heir to advance, nationally and international-1\', systems that will betler match assessmenr of disabling conditions with service programs.
Disability Classification Systems
Thel'e are two major conceptual frameworks in the field of disability: the International Classification of Impairmenrs, Disabilities, and Handicaps (ICIDH) and the "functional limitation" paradigm, which is nO[ accompanied b\' a classificatiun system. The ICIDH is an eX[Jerimental addition to the World Health Organization's (\'\IEO) International Class/ficalion of Diseases (1980) . It has received mixed reviews but has broad international sponsorshir and is used widely around the world. Several European COuntries have adopted the ICIDH and use it extensively in administrative systems and clinical settings.
The ICIDH is neither a classification of persons nor a research 100!. 18, 1992. vide a framework to organize information about the cunsequences of chronic disease and medical conditions. As SUCh, it has been considered by some as an intrusion into the social aspects of life -a medicalization of disablement.
The IClDH framework and the functional limitation paradigm each have four basic concepts. In the ICIOH the foUl' concepts are disease, impairment, disability, and handicap. In the functional limitation paradigm, the four concepts al'e pathology, impairment, functional limitation. and disability. Both frameworks recognize that whether a person rerforms a socially expected activity depends nOt simply on the characteristics of the person but also on the larger contexts uf social and ph\'sical environments.
Recentl)' the Institute of Medicine develuped a conceptual framework de, rived from the functional limitation paradigm (see Table 1 ). This is a useful conceptualizatiOn because it places disability within the appropriate context of health and social issues. It depicts the interactive effects of hiological, en\'ironmental (physical and social), life-style and behaviural I-isk factms that influence each stage of the disabling rrocess. The relationship of the disal)ling process that often precedes disability is thereby brought into focus.
The functional measures that link disability to service programs and benefits are nOt well developed. Thus, the evaluation of panial versus total and temporary versus permanent disability remains an art.
International Programs
One of the most important reasons for assessing function is 10 ascertain which people are to be recipients of benefit.s and participants in disability programs. This is particularly important in countries with social insurance disahility programs that have to deal with the dilemma of encouraging work ancl simultaneously providing for thuse who really cannot wmk. No one country seems to have the perfect disabilit)' program, but one issue warrants mention. Granting of a temporary disability benefit pmvides immediate orpoflunity for a timely rehabilitation or habilitation intervention as well as establishing important links between the rehabilitation agency and the payer of benefits. This arr~mgement implies a mutual obligation on the part of the claimant and the agencv to facilitate the rerson's ability to participate in the work force before an\' consideration is given to paying a permanclll disability pension. Thus, in all coumries, the follOWing tasks occur:
• Identi~'ing those who could benefit from rehabilitation; • Monitoring rehabilitation to track achievement of the desired outcomes;
• Financing the services; ancl • Providing incentives and suPPOrtS to encourage persons with disabilities to work 10 the level of their capabilities.
None uf these tasks is easy to perform.
,Hareh 1993 Volume 47, Number 3 Countries with sophisticated programs cope with programmatic disincentives, proper adjudication of cases, and linkage gaps between the different phases of the rehabilitation and reemployment process. In addition, certain types of disabilities are difficult to assess and pose problems in almost all countries. Virtually every industrialized country has seen its claims for disabling benefits for back problems and mental impairments increase greatly in the laSt 10 years. Finally, every country experiences increases in filings for disability benefits during times of economic downturn with the concurrent unemployment and poverty.
Disability programs in the foreign industrialized countries have some common characteristics. Most countries have several income-maintenance programs to protect workers in the event that they are disabled. The three most common of these public incomemaintenance programs are: (a) cash
The American Joumal of Occupational Therapy sickness benefits for short-term illness or injury; (b) disability pensions for long-term illness or injury and disability; and (c) work-injury compensation with a permanent disability that either occurs at the workplace or is a result of the work environment. Among the industrialized countries, most proVide benefits under all three of these programs.
All of the industrialized countries have earnings-related disability programs that provide disability benefits or pension to workers and supplements to their dependents. All countries possess some form of comprehensive and universal health insurance.
Most of the foreign programs provide a range of supplementary benefits and allowances that recognize the additional costs of a disability. Although the nature of such benefits varies among the different countries, the effect of the disabling condition on the person's ability to function is assessed apart from the question of capacity to earn.
Countries commonly have cash sickness programs that pay benefits for short-term illness or injury, often proViding an early opportunity for identification of candidates for rehabilitation. Long-term disability benefits begin only after the insured has been prevented from working for a prescribed period of temporary incapaCity, such as the first 26 or 52 weeks of illness or until the claimant is cured, determined permanently disabled, or dies.
All countries require existence of a physical or mental impairment affecting the claimant's ability to work. Typically, the claimant's own physician initially certifies that a medical condition prevents the claimant from being able to perform work. The claimant then becomes eligible for a cash sickness benefit. However, in many countries, programs have some built in flexibility to continue cash sickness benefit status, if needed, to allow completion of rehabilitation or participation in a retraining program.
Foreign industrialized countries emrhasize habilitation and rehabilitation, indicating a willingness to invest money up front on the claimant in hopes of preventing permanent disability status and, consequently, rermanent disability pension expenditures. The philosophy holds that people with severe disabilities can be capable of meaningful work in the nation's economy. When peopJe with disabilities are allowed to work and earn what they can, maximum independence essential to positive self-esteem is facilitated while the value of work to society is underscored. These countries acknowledge' the often additional COStS of a disability by paying aUXiliary benefits based on the effect of a disabling condition on the person's ability to function.
In short, although certain problems plague all disability programs, there is much in foreign disability insurance programs that is worthy of further research and consideration. AJI countries are attempting to deal with determination of the severity of disability and the length of award and benefits. Figure 1 depicts a schematic for understanding these relationships. The quotient derived from these segments usually determines the variety and level of benefits such as cash benefits, access to various medical and vocational rehabilitation and health services, and social services.
U.S. Programs
A large amount of data about populations with disabilities has been collected by the U.S. Census Bureau, by other government departments, by interest groups representing people with disabilities, and by professionals working on related issues. The problems with these data are that they are often incomplete and inconsistent, due in part to differences in definitions of disabilities used by different groups when collecting and interpreting data. In many instances, the available data are simply incomplete. This is illustrated by Table  2 , which contains summary projected data for 1990 for the major types of disabilities used by the Census Bureau. The population with these disabilities is very large, amounting to more than one third of the total U.S. population, or about 92 million people. This is an overestimate because people with multiple disabilities are counted in multiple categories. Clearly, not all people reporting these disabilities are seriously impaired; for example, many with vision and hearing impairments get along well with simple prosthetiC aids (glasses or hearing aids), or even manage without them. The same is true of the other categories, and it is important to look more deeply to find those impairments that represent a serious level of disability.
In Table 3 are listed data on persons with disabilities that have a substantial effect on their work. Note. Reprinted with permission from Human Factors, Vol. 32, No.4, 1990 Copyright 1990 Human Factors Society, Inc. All ,-ights reserved.
ability insurance, only 5 or 6 are major contributors; the remaining companies are either subsidiaries, reinsurers, or independent contractors. These few major comranies generally dicrate industry policy related to disability. Disability insurance proVides income-maintenance or protection, providing for partial replacement of lost wages as the result of accident, illness, or pregnancy. Two common types of income protection exist. The first is shortterm sickness (STS) , which provides limited term protection and benefits for up to 2 years. The second is long-term disability (LTD), which provides benefits for from') years to life. Usually, these benefitS are integrated with Social Security or Worker's Compensation benefits, so that the level of income replacement does not exceed 60%.
Although there is a broad specrrum of definitions of disability, they are generally categorized as work-referenced or not work-referenced. Work-referenced refers to any occupation that, by education or training, the insured is capable of performing. For those occupations that are nOt work-referenced, when the insured is unable to perform the imrortant duties of his or her own occupation, even if he or she is gainfully employed in another occuration, then he or she is considered disabled. The first definition parallels that of the Social Security's Disability Insurance (SSDI) program, whereas the latter is much
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Stricter, and, although policy-specific for disability for the insurecl, would not meet SSA's requirements.
Once the definition of disability has been met, as stipulated in the insured's policy, an important question is the presence of any pre-exist.ing limitations and exclusions. It is a generic rule that disability insurance policies have a clause which states that the insurer will have no liability, or only limited liability, for a disahility that in any specific way relates to a conoition that the claimant had or received care for, prior to the effective date of the disability policy.
The definition of disability for which oisability benefits are paid is policy-specific. Put mOst simply, the determining question is "What must the claimant be unable to 00 to be consioered disabled / " The amount of income protection desired, the length of the waiting period desired from the effective date of disahility to the receipt of the Hrst benefit payment, and whether the policy is specific to "any" versus "own" occupation at-e all determined by the present income level of the insured and the amount of money he or she is Willing to ray for coverage. Once disability has been verified, the insured will receive benefits as defined in the policy. The primary goal of the insurance industry is to return the worker to the \'iorkpJace if at all possihle; rehabilitation is therefore receiving new attention and much interest.
Worker's Compensation Insurance
Worker's compensation is a U.S. system providing medical care and incomemaintenance protection to workers disabled from work-related injuries or illnesses. This system consists of 50 independent state operations and 4 special federal programs for federal workers, longshore and harbor workers, miners disabled by pneumoconiosis or "black lung," and for District of Columbia workers. Almost 90% of U.S. workers are covered by workers' compensation programs; 10 million workers lack such coverage.
More than a quarter of the total public disability insurance cash benefits paid by public programs are workers' compensation benefitS. By comparison, about a fifth are for veterans programs and a little more than a third are for ssm Workers' compensation programs proVide medical care, including hospitalization benefits, and long-term income maintenance. The workers' compensation disability processes vary Widely across states, but in general the)' work as follows: When a worker is injured, the worker or the worker's employer or a state agency chooses a physician or ranel to make the determination of disability. This determination may include a disability rating. When there is disagreement as to the exiStence or level of disability, an adjudication process begins. In many workers' compensation programs, the American Medical Association's Guides to tbe Evaluation of Permanent Impairment (1990) plays an important role in disability determinations.
The preface to the book states clearly that: (a) impairments are purely medical conditions; (b) disabilities are nOt purely medical; (c) physicians are competent at rating permanent impairments; and (d) disability rating is a fundamentally administrative responsibility. In practice, impairment ratings often carry the entire load of disability determination. Thus, workers' compensation programs often compensate for physical impairment rather than economic disability.
Essentially, the book proVides a Standardized physical examination, a recording of findings, and a conversion to a rating. Eleven of the chapters address impairments of different body systems. Some of the system-specific chapters present rules that can be used to devel-op organ-level ratings (e.g., for an elbow) and whole person impairment ratings that take into account the effect of the impairment on the whole person. Sometimes activities of daily living are considered in constructing the rating.
Disability Programs of the Department of Veterans ~[rairs
The Department of Veterans Affairs (yA) administers a system of benefits for veterans and their dependents. The Veterans Benefits Administration administers two main assistance programs for veterans with disabilities: the Disability Compensation Program and the Disability Pension Program. The Disability Compensation Program prOVides benefits to veterans who suffer from disabling injuries or diseases incurred or aggravated while in military service (nor necessarily during active combat).
In addition to these twO main compensation and pension programs for disabled veterans, the VA administers a variety of smaller programs offering vocational rehabilitation, employment services, housing assistance, and prosthetic and sensory aids to disabled veterans. The purpose of the Disability Compensation Program is to provide financial assistance to veterans with serviceconnected disabilities, whereas the purpose of the Disability Pension Program is to prOVide financial assistance to veterans who have non-service-connecred disabilities, who served during a designated wartime period, and who meet income and net worth criteria.
Veterans are eligible for disability pension benefits if the disability is nonservice-connected, if the veteran is either permanently or totally disabled, and if the veteran meets specific income and net worth criteria. Veterans who are at least 65 years of age are automatically considered permanently and totally disabled. In contrast, veterans under the age of 55 years must be rated as 100% disabled and be unable to engage in substantial gainful activity to be defined as permanently and totally disabled. Veterans between the ages of 56 and 64 years must be rated as at least 50% disabled to be considered permanentl)! and totally disabled.
To establish eligibility for a pension, a veteran must file a claim with the VA. If the veteran is under 65, the veteran is referred to a VA hospital for a medical examination to determine whether the disability is permanent and total. The results of the medical examination are reviewed by a VA rating board, which certifies that the veteran is permanently and totally disabled and may then grant the veteran a disability pension.
To determine an appropriate level of compensation and pension relative to the severity of veteran's mental and physical impairments, the VA uses an instrument known as the Disability Rating Schedule. This schedule was originally compiled in 1945 through the process of converting medical information into criteria for nearly 720 medical conditions. The VA is authorized by law to periodically adjust the rating schedule "in accordance with experience"; however, few revisions have been made since 1945. Further, the U.S. General Accounting Office has recently reviewed the schedule and determined that the medical criteria are outdated and reo quire revision. The VA concurred with this conclusion and is currently reviewing the criteria.
Several problems with the current rating schedule need to be addressed. First, much of the medical terminology is outdated and not in accord with current professional knowledge, so it does not match the language used by physicians. The need to translate current terminology into the terminology contained in the schedule increases the potential for errors in classification. Second, some of the impairments in the schedule are ambiguous and nm clearly defined, making consistent classification difficult. Third, the schedule contains gaps in the form of missing medical conditions. For cases where the sched· ule does not include a diagnosis for the medical condition, rating specialists need to use analogous categories as the basis for assigning disabilities; this is less reliable than using specific diag· noses for assigning disability ratings. A final point about the rating schedule is that the description of the veteran's disability and the corresponding benefil levels, as stated in the disability rating manual, are related to the determined employability of the veteran. This underscores the need for updating the schedule, because employability today is markedly different from employability at the end of World War II when the United States was heavily oriented towards agriculture and heavy industry. Additionally, there is an increased understanding of the importance of psychosocial elements related to employability, as well as the importance of these ele· ments for adaptability in general. Therefore, the rating boards toelay are recognizing the whole person when considering employability and aSSignment of disabilities, Recognizing various problems, the VA is using outside assistance in review· ing the rating schedule [0 ensure that the most complete, practical, and current medical terminology and criteria are used [0 evaluate disability claims by veterans. VA staff are specifically seeking recommendations for changes in the terminology of the criteria and for addi· tions or deletions to the diagnoses included in the schedule. They are also using this outside assistance for an unbiased study with the sole purpose of ascertaining an accurate and efficient method for evaluating veterans' disabilities.
Social Security Disability Programs
There are two programs administered by SSA, the SSDI (Tirle II) and the SSI (Title XVl) programs. For both, the Stal· utory definition of disability is inability to engage in any substantial gainful activity by reason of any medically determinable physical or mental impairment which can be expected to result in death or has lasted or can be expected to last for a continuous period of not less than 12 months. The rules used to determine disability are prescribed by federal regulation to ensure uniform ap· plication of the law and conSistency.
To facilitate the disability decisionmaking process, clinical guidelines describe severity levels in terms of clinical findings for most impairments. They in· c1ude specific medical evaluation criteria, commonly known as the Listing of Medical Impairments. For each of the 12 major body systems, the listing describes impairments presumed to be severe enough to prevent a person who is not working from performing any gainful activity. A person who is nor engaging in substamial gainful activity is generally considered unable to work by reason of the impairment alone. The use of the Listing of Medical Impairments does nor in any way eliminate the l\!Iarcb ]993, VoLume 47, Number 3 requirement that the rerson be unable to engage in substantial gainFul activity. It is an administrative expedient designed to Facilitate the processing 01' claims 01' the most severely disabled applicants whose diagnosed impairment meets or is equal to the level of severity renected in the clinical findings shown for that impairment in the Listing 01' Medical Impairments.
The evaluation 01' vocational potential requires a sorhisticated medical evaluation of the rerson's residual Functional capacity (RFC), physical or mental, and careFul vocational consideration as to how this RFC translates into the ability to engage in specifIc jobs. In judging the capaCities 01' a person \vho may have Functional limitations as a result of physical illness or injury, there ,He some gross measures of ability to stand, walk, lift, carr)', use arms and hands in pushing, pulling, manipul3ting, and so on Additionally, a separate Functional assessment of mental capacities can be made that includes understanding and memory, sustained cuncentr3-tion and persistence, soci31 interaction, and adaptation These capacities are quantified to correspond with vacious job reqUirements as described in the Department of Labor's Dictionary of Occupational Titles (1991) , which provieles speciFications for all the jobs JJ1 the economy and lays out all the factors in those particular occupations or Jobs These mcasul-es are judgmemJI because there are few scientifIcally validatcd gUidelines rebting medical examination findings with the required quantification of these residual phvsical and mental functions.
Furthermore, there is a requirement at the state level [0 refer benefIci3ries for vocational rehabilitation, which is not llone for people denied beneFits. The irony is that those denied have potentially more capability to be rehabilitated and recovel-, but they are nO[ referred for vocational reh3biliration because they are not beneficiaries 01' the SSDI program. Congress has been made aware of thiS internal iron)' over the yeal-s. Bur, considering rhe numbers rhar are denied -abour 60% of the 2 million that 3ppl)' in anI' 1 )'ear-the numbers rhat woulll be referred for state-sponsored vocational rehabilitation mount very qUickly. Consideration of rhese vocational factors requires exeensive training in vocaeional assessment
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Recenrly, Social Security issued regulations that make far-reaching changes in the way the Social Security Adminisll·arion (SSA) evaluates disability in children applying for Supplemental Security Income (SSI) payments, One of rhe regulations great!)' modifies the process and st3ndard used to evaluate childhood disability cases. A child under age 18 years will be considered disabled for purposes of eligibility for SSI, if he or she suffers from any medically determinable physical or menral impairment of comparable severitv to thae which would make an adulr disabled.
Comparable seuerity, as defined in the regulations, means that a child's physical or mental impairment so limirs his or her abililv to funclion independentlv, appropriarel)', and effeerivelv in an age-appropriate manner that the impairmenr and IIlTIirations resulring from ir are comparable to those that would disable an adult. Specifically, the impairment musr subsranrially reduce (or, if ehe child is uncler 1 year of age, be reasonably expected ro subsranriallv reduce) the child's abilitv to The NCMRR will provide a focus for scientists who are interested in research on res[Oring, replacing, or enhancing the funnion of children and adults with physical disabilities. New medical and behavioral treatments for the care of persons with physical disabilitieS will be developed that will affen multiple body syStems, consider the person's capabilities, and be implemented in lhe environmem in which lhe person with a disabilily lives. Recem advances in bioengineering, com pUler assisted design and manufanuring, microsurgery, neuroimaging, human performance evaluation 1001s, and use of recombinam DNA lechnology will provide a basis for developing new and improved rehabilitation lherapies and devices. The legislation crealing lhe NCMRR specifically ciles improved prosthetic and orthOlic devices as a target for NCMRR effans. In addilion, auemion will be paid [0 Olher areas including wheelchair and Olher mobilily-enhancing equipment; cognitive reI raining, memory enhancemem, and speech reslOration or SUbSlilUlion.
NIDRR is charged wilh developing a long range plan thaI will include reviews of vocational pOlemial, discriminaling people who are disabled from lhose who are nOl, and coordinaling research relaled 10 assessing function and disabilities.
Conclusion
Many assessmem plans and funClional evaluation techniques eXIst. In general, they seem 10 work, but there is suspicion thaI more valid and reliable means and mechanisms need 10 be developed. Studies need to be designed and condUCled correia ling more precisely lhe severily of physical and memal impairmems wilh funclions required for performance of work-relaled anivities. Such slUdies need 10 be completed in a syslemalic fashion 10 improve the rigor and robuslness of the presemly available and limited knowledge base.
Given lhe ralionale and imernalional classifications discussed here, it is obvious that many areas for inquiry and evalualion exiSl and lhere is no deanh of dala and informalion for analysis. Much needs 10 be done 10 organize, correlate, and synthesize data and 10 carefully compare programs. In addilion to this type of symhesis, a more fundamemal issue arises. With the advem of the Americans with Disabilities An, there is a grave need to determine junctional characteristics of people with disabilities that prevem employment. This becomes an issue of assessmem where relating capabilities to expectations of the workplace need 10 be more clearly underslOod and refined. Currem global scales of functioning have an essemial weakness in that they generally lack specificity. Yet focused funclional assessmems for panicular tasks, although very useful, lack the characteristics needed for universal application. Clearly, occupational therapiStS and Others are needed in the area of funClional assessmem to organize, inlegrate, and cominue to pursue this imponam work ....
